For those who follow the work of University of Essex research fellow Peter Razzell, the re-release of his 1977 *The conquest of smallpox* provides only a modest addition to his classic work on population growth in Britain during the eighteenth and nineteenth centuries. The largely unaltered main text is preceded by a brief new introduction that adds some recently compiled data and a more nuanced thesis concerning the ultimate impact of inoculation and vaccination on overall mortality in the period. In the new introduction Razzell reviews novel modes of analysing mortality based on parish data sets and the larger debates in the field of population demography. However, these are better treated in his numerous articles published on the subject. While this re-release intends to inform current debates in demography, this is still an important work for any medical historian interested in smallpox inoculation or vaccination. Historians new to the field should be encouraged to read this oft-cited text in full.

As in the original publication, Razzell concludes by stating that without inoculation and vaccination between one quarter and one third of the population would have died from smallpox in the post-civil registration period. Additionally, survivors of smallpox would be more at risk for opportunistic infections and impaired fertility. "It is not exaggeration to say that inoculation and vaccination prevented the decimation of the population of the kind that Europe suffered in the fourteenth century onwards, and instead of the rapidly expanding economy of the nineteenth century which we label the Industrial Revolution, there would have been a very prolonged period of decline and stagnation"(p. 210).

However, in the new introduction, Razzell admits that the major fall in infant, child, and adult mortality began before the implementation of inoculation. Thus, while not the single cause of the decline in mortality, Razzell continues to argue that inoculation and vaccination, "made a highly significant contribution and were part of a general process of medical innovation and improvement that brought about the fall in mortality"(p. xxvii). Razzell identifies, but does not discuss other factors implicated in mortality decline including a range of environmental and domestic improvements such as the replacement of dirt floors with brick, improved personal hygiene, and the use of cinchona bark.

The original work effectively challenged Thomas McKeown\'s thesis that medical intervention played little or no role in the decline of mortality rates in the eighteenth and nineteenth centuries. Razzell\'s work also challenged a standard historical narrative that drew sharp and anachronistic distinctions between inoculation with smallpox, *inoculation*, and inoculation with cowpox, *vaccination*. This text remains one of the best sources detailing the actual practices and efficacy of inoculation in Britain prior to the introduction of vaccination. Inoculation, taken up first by the aristocracy, became a widespread and highly successful prophylactic by the 1770s except in the major cities. Razzell also presents a viral attenuation theory using pre-molecular experimental evidence to support historical accounts that describe inoculation as a relatively benign and non-contagious procedure. Finally, Razzell concludes that inoculation had a profound impact on mortality from smallpox, although the localization or extent and nature of this impact is much more complex than Razzell\'s earlier text allowed for.

In fact, it appears that the rural and urban experiences of both smallpox and, in turn, the usage of protective treatments like inoculation or vaccination, differed greatly from place to place. This somewhat overshadows Razzell\'s attempts to generalize the extent and impact of inoculation on smallpox mortality in Britain. Even in Razzell\'s careful hands, the analytic landscapes are shaped by somewhat incommensurable features such as parish boundaries. In turn, concepts of endemic disease versus epidemic disease are distorted by somewhat arbitrary notions of time and place. These categories are important because they are used as analytic tools to describe the disease experience. For example, Razzell argues that there were specific north-south divisions in the use of inoculation reflecting fundamental differences in the experience of smallpox. In the north, smallpox was generally endemic, or nearly always present, striking young children rather than adults. Razzell argues that the constant presence of the disease generated a kind of fatalistic expectation that treatment was futile, leading to the slow adoption of inoculation. In the southern parishes, where smallpox occurred in epidemics, the disease struck adults and children alike creating a generalized fear and encouraged mass inoculation. However, Razzell\'s cultural arguments regarding the diffusion of both technologies lack the nuances of recent social histories, and he rightly calls for more detailed local studies.

Razzell\'s rescue of inoculation from its dusty, "black-boxed" role in the history of vaccination reiterates the importance of exploring anachronistic presumptions in the standard histories of medical technologies and practice. But, Razzell\'s work also reiterates the pitfalls of trying to isolate and generalize the impact of a particular medical technology on a disease by wrenching it from the social and cultural variables that enliven it.
